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DIAGNOSIS OF EYE CONDITIONS; 
Wirn Specian REFERENCE TO TUBERCULOSIS.* 
BY 
G. W. KENDALL, M.D., 


HONORARY CONSULTING OPHTHALMIC SURGEON, NORTH HERTS AND SOUTH 
BEDFORDSHIRE HOSPITAL, 


Ix his opening remarks Dr; Kendall reminded his audience that 
{uberculous ulceration occurred in the skin of the eyelids as an 
extension of tubercle from the orbital margins, or as lupus. Tuber- 
cilosis of the conjunctiva was usually secondary to nasal or laryngeal 
tubercle, but some cases had been recorded of primary tuber- 
culosis following injury to the. epithelium—for example, by means 
of a foreign body. In a series of cases, collected by Professor 
Eyre, of tuberculosis external to the eyeball in patients aged 
from 18 months to 28 years the symptoms were -photophobia, pain, 
and enlargement of the pre-auricular gland. From one of these 
patients tuberculous cervical glands had been excised; in one there 
was @ caseous mass in the bulbar conjunctiva; in some there 
were conjunctival nodules; one showed the so-called cock’s-comb 
granulations, lesions which bled very easily when touched with 
a probe. The lecturer, having shown drawings illustrating these 
yarious conditions, demonstrated, by means of lantern slides, a@ case 
of chalazion, from which lesion tuberculosis of the eyelid had to 
be differentiated. Clinically, chalazion appeared in the eyelid as 
a hard lump, which sometimes could be felt when it was yet 
hardly visible. It was produced by an inflammatory blocking of 
the lumen of a Meibomian gland, round which the tissues became 
softened, and the disease sometimes spread from one gland to 


another. Phlyctenular conjunctivitis, continued the lecturer, 
appeared to be connected with tubercle; the condition occurred 
in ill-nourished children, but he had seen several cases in adults. 
He had also seen cases, undoubtedly associated with tuberculosis 
elsewhere in the body, not showing phlyctenulae, but having small 
vascular opacities in the cornea or even a corneal vascularization 
resembling pannus. 
Passing to diseases of the cornea, Dr. Kendall reminded 
his audience that this structure comprised five histological 
layers—namely, a layer of epithelial cells, Bowman’s membrane, 
the substantia propria, Descemet’s membrane, and the endo- 
thelium. Absorption of foreign substances was inhibited by the 
epithelium and endothelium; certain substances—for example, 
atropine, ‘cocaine, and potassium iodide—were absorbed in very 
small quantity, but only by diffusion. Cocaine, which had a 
slight disintegrating effect on the cornea, had to be applied with 
care. Metabolism of the cornea was very slow, and carried out 
by filtration from vessels and diffusion from the periphery. The 
corneal haze in glaucoma had been shown experimentally to be 
produced not by the absorption of fluid, but by irregular refraction 
resulting from increased pressure. Extension of inflammation to 
the cornea from the conjunctiva or the interior of the eye could 
occur only if there was destruction of its epithelium or endo- 
thelium. When, in phlyctenular keratitis, the corneal epithelium 
covering the collection of lymphocytes which had formed beneath 
it and Bowman’s membrane underwent sloughing, an ulcer was 
formed; and when this process took place deep in the cornea, 
scar tissue was laid down, leaving an opacity after healing. If 
the lesion was superficial to Bowman’s membrane, then, when 
healing took place, “the cornea became clear again. Similarly, if 
a foreign body embedded in the cornea was removed without 


injuring Bowman’s membrane, healing would occur without scar 
formation. When it was not certain that uleeration had oecurred, 
doubt would be removed at once by applying fluorescein, which 
also would show the presence of very slight abrasions. Associated 
with corneal ulceration, a sterile exudation from the iris and 
ciliary body was sometimes found in the anterior chamber. 

Hypopyon, a condition found in poorly nourished elderly people, © 
involved great destruction of tissue, and, when it healed, the 
formation of a dense opacity. Herpes zoster ophthalmicus, a 
condition sometimes. accompanied by keratitis, was followed by 
anaesthesia of the cornea, and it was important, therefore, to 
warn patients that dust, to whose presence they would be insensi- 
tive, might cause serious damage to the affected eye. Direct 
infection of the cornea by tuberculosis usually followed injury 
and resulted in the production of ulcer; secondary infections from 
the conjunctiva, ciliary body, or nodules in the iris might lead 
to interstitial keratitis, a condition which might, however, be 
caused by syphilis or leprosy. Interstitial keratitis started with 
photophobia, lacrymation, and pain; haziness gradually extended 
to the centre of the cornea; blood vessels were laid down, several 
together forming the characteristic ‘‘ salmon-patch”’; iritis and 
irido-cyclitis were also present. Lymphocytes were found in the 
substantia propria, and in severe cases necrosis of the deeper 
layers might occur. The tuberculous form was commonly asso- 
ciated with some other tuberculous lesion of the eye, and exam- 
ination for tubercle should be made in all cases of interstiiial 
keratitis unaccompanied by the stigmata of congenital syphilis. 
In sclerosing keratitis, another tuberculous lesion, a permanent 
dense white opacity was formed at the corneal margin. . 

In considering diseases of the sclera, Dr. Kendall pointed out that 
in this structure, owing to its density and scanty blood supply, 
inflammatory changes were slow. A superficial inflammation was 
called episcleritis; a deep inflammation, scleritis. In tubereulous 
eases caseation might occur and the lesion be so superficial that 
it could be removed by excision; ulceration was very rare. Deep 
scleritis might spread forward and involve the cornea in sclerosing 
keratitis. The lecturer cited a case which showed that episcleriiis 
might oceur in tuberculous subjects in the absence of definite 
tuberculosis of the sclerotic, and quoted Werner to the effect 
that primary tubercle of the sclerotic sometimes occurred as a 
solitary nodule which might ulcerate. The iris, ciliary body, and 
choroid, he continued, formed a continuous tract in which inflam- 
mation starting at one part was liable to spread to the rest. The 
membrane of Bruch, lining the inner surface of the uveal tract 
and resisting the passage of micro-organisms, was extremely thin 
over the iris and ciliary body. In inflammation of the ciliary body 
cellular exudate was found on its inner surface and in the angle 
of the anterior chamber, keratitis punctata being formed by the 
precipitation of groups of cells on the posterior surface of 
Descemet’s membrane. In tuberculosis the precipitate looked 
like drops of mutton fat; exudate from the ciliary body also 
appeared as vitreous opacities. The exudate in iritis might cause 
posterior synechial adhesions between the iris and anterior 
capsule; it was important, therefore, to dilate the pupil early— 
that is, before synechiae occurred. Tuberculosis of the iris 
involved the formation of miliary nodules, beginning at the 
periphery of the anterior chamber or at the pupillary margin; 
associated signs were ciliary injection and keratitis punctata. The 
nodules might disappear, leaving but little permanent damage; 
the disease might spread to the ciliary body, and, by destroying 
the source of intraocular fluid, produce an atrophic globe; nodules 
might run into one another and form a mass invading the cornea; 
and, finally, perforation of the cornea might take place and result 
in destruction of the eye, Tuberculosis of the choroid occurred in 


“Abstract of a lecture given to the City Division of the Metropolitan 
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miliary tuberculosis pale yellow spots were found in the region 
of the optic disc and the macula. In some cases there might be 
only a single tuberculous mass, and, rarely, a tuberculous tumour 
might grow like a malignant tumour and destroy ihe eye. As 
in the iris so in the choroid, the site of tuberculous infection 
was determined by the distribution of the blood vessels, the 
most likely starting point being in the capillary plexus forming 
the inner layer. Choroidal tubercle was frequent, but not invari- 
able, in cases of tuberculous meningitis. Discussing tuberculosis 
of the retina, Dr, Kendall pointed out that primary tuberculosis 
of this structure was very rare, but that secondary infection 
might follow tuberculosis of the choroid. A whitish swelling 
appeared near the disc or in front of the vessels, and later might 
be found perivasculitis and haemorrhages. Recurrent haemor- 
rhages in the retina might result from tuberculous infection and 
-be followed by retinitis proliferans, a condition in which bands 
of vascularized fibrous tissue could be seen projecting into the 
vitreous. These bands sometimes contracted and brought about 
detachment of the retina. Finally, Dr. Kendall considered lesions 
of the optic nerve. Papilloedema might occur in cases of tuber- 
culosis as a result of increased intracranial pressure caused by 
meningitis; and the nerve and its sheath might be involved in 
tuberculous masses. ae 


Mectings of Branches and Divisions. 


CatcuTta Brancu. 
A cirnicat meeting of the Calcutta Branch of the British Medical 
Association was held on August 9th in the lecture theatre of the 
School of Tropical Medicine and Hygiene, Calcutta. Twenty-three 
— were present, with Dr. Keparnatn Das, C.I.E., in the 
air. 
Infectiousness of Leprosy. 

Dr. E. Muir, officer in charge of leprosy research at the School 
of Tropical Medicine and Hygiene, read a most interesting paper 
on the infectiousness of leprosy. Before his address he demon- 
strated eight cases of leprosy of different types and stages, 
together with a case of dermal leishmaniasis, a disease which 
might at times simulate leprosy very closely. After a_ brief 
historical review Dr. Muir pointed out that the question of the 
infectiousness of leprosy might be considered under three main 
headings. (1) Was leprosy infectious or contagious? (2) If so, 
Ja what types of case and at what stages and phases in the 
course of the disease was infectivity greatest? (3) What measures 
should be taken in India to deal adequately with this ver 
common disease? So far as the first heading was concerned, 
there was abundant evidence for the infectivity of leprosy, par- 
ticularly in children. In the speaker’s experience there were Fone 
main factors determining the transmission of the disease: the 
closeness of contact of a healthy person with the disease trans- 
mitter; the duration of such contact; the degree of infectivity of 
the source of infection; and the general resistance of the person 
in contact with the.source of infection. He laid particular stress 
on the last-named factor; he had repeatedly found that anything 
tending to lower the general resistance, whether coincident disease 
—such as syphilis, malaria, dysentery, or streptococcal infections— 
or more general causes comprised under the. general heading 
“bad hygiene,” predisposed to the occurrence of leprosy in the 
individual and to its spread in the community of which he was 
a member. Dr. Muir then gave an outline that he had devised 
of the classification of the disease, and discussed the degree of 
infectivity of the different types, stages, and phases of the disease 
compri in his classification. So far as measures to combat the 
disease were concerned wholesale isolation had been shown to be 
not only financially impracticable, but quite definitely harmful 
in a country like India, in which leprosy was widespread. Patients 
suffering from leprosy might. be grouped into three divisions, 
corresponding to their respective degrees of infectivity. (1) The 
clinically active but bacteriologically negative. The possibility of 
a patient of this class acting as a focus of infection was, he 
said, quite negligible. Such a patient should be allowed to con- 
tinue at work and be given facilities for regular out-patient treat- 
ment. (2) The group of cases in which the skin was slightly 
positive bacteriologically and the nasal mucosa negative. Patients 
of this class should be granted leave for six months (preferably 
on full or half pay) in order to undergo treatment. At the expiry 
of this period a large proportion of them would be found to have 
seamed to the condition of the first rou, and might thence- 
forward be dealt with accordingly. (3) The highly infective group 
in which the skin and nasa] mucosa were both slightly positive on 
bacteriological examination. In the majority of patients of this 
group isolation was necessary, and frequently for prolonged 
periods, and the question arose as to how far, and to what 
extent, employees should make themselves liable for their main- 
tenance during this period. Dr. Muir concluded his lecture with 
a lantern demonstration of the clinical and _histo-pathological 
appearances met with in the different stages and phases of the 

disease. 
Malignant Disease of the Testicle. 

Lieut.-Colonel Sir Franx P. Connor discussed the symptomato- 
logy, pathology, and treatment of malignant disease of the testis, 
a condition of which he had seen four examples within the pre- 
vious few months. In the first case the patient had noted a firm 
but painless swelling in the left testis, to which he had paid no 
attention. His principal complaint on examination was of pain 
and a “lump” in the left loin. Excision of the affected testis, 


together with two courses of deep x-ray thera 
apparently complete disappearance of the in’ the 
although there was a suggestion of secondary deposits of ¢, 
= in the liver, the patient was still alive and in fair 
The next two cases presented a contrast to that just ment; 
in that deep a-ray therapy appeared to have no beneficial 
whatever. he fourth and the last case illustrated the 
ordinary malignancy. of fibrosarcoma of the testis, in that ca 
two months of the removal of the left testis and cone 


ignant after a microscopical examina 


the terrible malignancy of certain testicular tumours; thee be 


members. 


Dr. B. Suana reported a case of testicular enlargement y; 
a swelling in the lumbar region; the diagnosis was complicig 
by the existence of a positive Wassermann reaction. The patho. 
logist’s report on the excised testicular growth was “ gumma ¢ 
the testis.’”’ Despite this fact, clinical evidence of general peri, 
toneal involvement soon manifested itself; the condition improved 
slightly under deep a-ray therapy, but later progressed rapidly 
to a fatal termination. 
Aortic Aneurysm. 

Liecut.-Colonel Sir Frank P. Connor presented a case of ane 
of the arch of the aorta: which had already been demonstrated 
to the Branch at the April clinical. meeting (see Supplement 
June Ist, p. 206). The patient had been readmitted to hospital 
for observation, and on examination there appeared to be some 
increase in the degree and extent of pulsation. After thre» 
months’ rest in bed, . however, this unfavourable sign regressed, 
and the patient’s present condition was, on the whole, remarkably 
good. Two skiagrams of the thorax were shewn. ; 


Association Aotices. 
BRANCH AND DIVISION MEETINGS TO BE HELD, 


Catcutta Brancu.—The Council of the Calcutta Branch wil 
devote two consecutive evenings to a discussion on the early 
diagnosis of pulmonary tuberculosis from the medical and surgical 
points of view. It has provisionally selected November 7th and 
8th for the purpose. embers intending to contribute to the 
discussion should notify the secretary, Dr. John M. Hende 


School of Tropical Medicine, Central Avenue, Calcutta, by 
October 4th. 


Dorset anp West Hants Brancn: Bovrnemovtn Drvistox.—A 
meeting. of the Bournemouth Division will be held at the Tow 
Hall, Bournemouth, on Friday, October 4th, at 8 p.m. Dr. Amrein, 
medical superintendent of the Altein Sanatorium, Arosa, Switzer. 
land, will give a lecture, illustrated by lantern slides, on the high 
altitude treatment of pulmonary tuberculosis, including early infra 
clavicular infiltration and special therapeutic measures, such as 
thoracoplasty, pneumothorax, and phrenicotomia, based on the 
lecturer’s own experience, 


Essex Brancn: Sovutu-West Essex Drivision.—The following 
programme has been arranged for the session 1929-30: 


Sept. 24th. 3.30 p.m., Queen Mary’s Hospital, Stratford, E.15. Clinical 


meeting. 

Oct. 15th. 9.15 p.m., Wesleyan Schoslrooms, High Road, Leyton, 
Address by Sir Thomas Horder, Bt.: The diagnosis and 
treatment of encephalitis. 

Oct. 29th. 3.30 p.m., Comely Bank Clinic, Orford. Road, E.17. Address 
by Dr. Claughton Douglass: Actinotherapy in the light 
of modern research. 

Nov. 19th. 3.30 p.m., Connaught Hospital, Orford Road, E.17. Clinical 
meeting. 

Nov. 21st. p.m., Leyton Town Tlall. Reception and dance (in aid of 

the B.M.A. Charities Fund), 

Dec. 10th. 9.15 p.m., Woodford Jubilee Hospital, Woodford Green. 
Address by Mr, C. I. Rivett : Maternal mortality. 

Mar. llth. 3.30 p.m., Whipps Cross Hospital, Leytonstone. Clinical 
meeting. 

April 8th. 9.15 p.m., Livingstone College, Knott's Green, Leyton 
Address by Mr. A. E. Mortimer Woolf: Some considera 
tions on the surgery of the gali-bladder. 

May 6th. 9.15 p.m., Wesleyan Schoolrooms, High Road, Leyton. Dis 
cussion opened by the Medical Secretary : Annual Report 

of Council. 

May 20th. 3.30 p.m., Clavbury Mental Hospital, Woodford Bridge. 
Clinical meeting. 
June 3rd. 3.30 p.m., Wesleyan Schoolrooms, High Road, Leyton. 
Annual General Mecting. Address by Professor Winifred 

Cullis: Some problems of dictetics. 


Lancasnire AND Brancn: Sovutnport Drvision.—Dr. 
Cronin Lowe has offered to give a brief course of demonstrations 
in clinical pathology and bacteriology if a sufficient number of 
members of the Southport Division should desire to participate. 
A nominal fee of 5s. is to be charged. The ,demonstrations will 
be held on Friday afternoons, beginning on September 27th, at 
4.30 p.m., in the pathological department of the Infirmary, and 
each session will last about one hour. It is proposed to admit not 
more than six or eight members to each. session. The proposed 


subjects are the clinical application of various blood analyses (cyt 
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: iochemical, and serological); the clinical application of 
(gastric, pancreatic, hepatic, and renal); and clinical 
; viclogical examinations. Members who wish to enrol for this 
should notity the honorary secretary of the Division, Dr. 
Allison Panton, 36, Hoghton Street, Southport, at an early date, 

a order that groups may be arranged. 


potitan Counties Brancu : Soutn Mippiesex Division.—The 

, silowing programme has been arranged for the session 1929-30 : 

Oct. 9th. 5.30 p.m., General business. 3.45 p.m., Dr. T. A. Ross (Cassel 
Hospital for Functional Nervous Disorders) : Diagnosis and 
r treatment of functional nervous disorder in general 

ractice. 

> .m., General business. 3.45 p.m., Dr. Leslie Williams 

; Mov. 15th (obstetrician, University College. Hospital): Ante- and 
ost-natal duties of the general practitioner. 

3.20 p.m., General business, 3.45 p.m., Mr. Gwynne Williams 
(surgeon, University College Hospital) : Modern treatment 
of the commoner fractures, 

3.30 p.m., General business. 3.45 p.m., Dr. Bernard 

' Hollander : Hypnotism ; also demonstration on the method 
of inducing hypnosis, The meeting is open to non-members, 

3.30 p.m., General business. 3. om De. BD 
Fitzwilliams: Radium in the treatment of malignant 

Mar. 12th. 3.30 p.m., General business. 3.45 p.m., Dr. L. H. T. Walton 
(St. Thomas’s Hospital) : Manipulative onngery. 

May 14th. 8.30 p.m., Report o the representatives and the honorary 

secretary; election of officers. : 


‘All meetings to be held at St. John’s Hospital, Twickenham, unless 
otherwise stated. 


Miptanp Brancu : Diviston.—A meeting of the Holland 
Division will be held at the Johnson Hospital, Spalding, on 
Thursday, September 19th, at 3.30 p.m. Agenda: Report by repre- 
sentative on the Annual Representative Meeting at Manchester; 
consideration of the proposed administrative scheme of the Holland 
County Council; arrangements concerning meetings during the 
season 1 


"Dee. 1th. 
Jan. 8th. 


Feb. 12th. 


Norta Wates Brancu.—A special autumn meeting of the Branch 
will be held at Colwyn Bay on Friday, October 4th, when a British 
Medical Association Lecture on radium will be delivered by Mr. 
H. S. Souttar, surgeon to the London Hospital. 


Correspondence. 


Payment for Emergency Treatment. 

Sm,—In reply to Dr. Holmes’s question in the Supplement 
of September 7th (p. 139), I do contend that when a «ase’ is 
not an emergency a doctor is not entitled to submit a claim for 
an emergency fee, but should look to the patient for payment. 
In fact, a claim made in such circumstances is contrary to the 
regulations. Dr. Holmes appears to consider that a doctor 
should claim a fee every time he attends an emergency case for 
a colleague. Surely, in the majority of cases, he should attend 
on behalf of the patient’s doctor as a matter of courtesy. The 
London Panel Committee has expressed the — that practi- 
tioners should ordinarily attend emergency calls for each other, 
and that only in exceptional cases should a claim be made. 

The point of view of the patient’s doctor also requires con- 
sideration. Assuming that he has been sent for and is tem- 
porarily not available, why should he have to pay a fee out 
of his own pocket for a call which proves not to be an 
emergency am, etc., 

C. L. Barreson, 
Secretary, Panel Committee for the 


London, W.C.1, Sept. Sth. County of London. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Commander.F. H. Holl placed on retired list at own request 
with rank of Surgeon Captain. 
RoyaL NAvAL VOLUNTEER RESERVE. 
Surgeon Lieutenant E. E. Henderson to the Vivid for R.N. Barracks, 


Devonport, for training. 7 
Surgeon Sublieutenant J. A. White to be Surgeon Lieutenant, seniority 


July 26th. 


ROYAL. ARMY MEDICAL CORPS. 
Major N. Cantlie, M.C., half-pay list, is restored to the establishment, 
with precedence next below H. G. Winter, M.C 
Major H. H. Leeson, M.C., R.A.M.C. Reserve of Officers, relinquishes his 
appointment under Article 507 (b) Royal Warrant for Pay and Promotion, 
1926, and resumes the rank of Lieutenant-Colonel. 


ROYAL ARMY RESERVE OF OFFICERS, 
RoyaL ARMY MepicaL Corps, 
Lieut.-Colonel R. L. V. Foster, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


ROYAL AIR FORCE MEDICAL SERVICE. 
~~, Leaders J. Rothwell to No. 23 Group Headquarters, Grantham ; 
K. Biggs, M.C., to R.A.F.: Depot, Uxbridge; and R. E. Bell to Head- 


~ Flight Lieutenant G. H. H. Maxwell to be Squadron Leader. 


Flight Lieutenants P. D. Barling to the Royal Air Force Hos ital, 
Cranwell ; J. P. Hederman to Station Headquarters, Hendon; G. P. 
O'Connell to Headquarters, R.A.F., India; B. F. Haythornthwaite to 
Armament and Gunnery School, Eastchurch ; L. I, Hyder to R.A.P.: Depot ; 
By ee to R.A.F, Base, Malta; and J. Magner to Aircraft 
Flying Officer J. M. Ritchie to be Flight Lieutenant. 

Flying Officers G. H. J. Williams, J. C. Neely, and J. Kemp are granted 
permanent commissions in this rank, 

Flying Officer A. C. Lysaght resigns his short-service commission. 
Flying Officer L. O’Connor to No. 26 (A.C.) Squadron, Catterick. 


; _ RESERVE OF AIR Force OFFICERS: MEDICAL BRANCH. 
Flight Lieutenant J. D. Driberg is granted a commission in Class D.D, 


Squadron Leader H. Harvey relinquishes his commission on completion 
of service, and is permitted to retain his rank. 


: AUXILIARY AIR Force: MEDICAL BRANCH, 

No. 601 County of London (Bomber) Squadron.—Flight Lieutenant J. D, 
Driberg resigns his commission on es to the Reserve of Air 
Force Officers. Flight Lieutenant E. D. W. Reid is transferred from 
General Duties Branch. 


INDIAN MEDICAL SERVICE, 

Lieut.-Colonel L. E, Gilbert, C.I.E., has retired from the service. 

The services of Major W. J. Webster, M.C., an officer of the Medical 
Research Department, are placed temporarily at the disposal of the 
Government of Bombay for employment as Officiating Assistant Director, 
Haffkine Institute, 

The services of Major E. C, A. Smith, I.M.S., are placed permanently 
at the disposal of the Government of Bombay for employment as an 


alienist, 
Major S. M. Hepworth, Acting Superintendent, X-Ray Institute, Dehra- 
Dun, is granted leave pe my to retirement. 

Major J. L. Sen, M.C.,, ivil Surgeon in Assam, is appointed to act as 

Su vies Major S. M. Hepworth. 
e services 0: ajor J, i i 

aptains to be Majors: N. M P. Dotivala, M.C., K. R. K. I r 

M, Prasad, G. C. Maitra, J. J. Rooney, and B. R,. Chaudhri. 3s 

wgntenanta to be Captains: E. G. Montgomery, G. F. Taylor, and 

. A, Khan, 

The provisional promotion of the following officers to the rank of 
Captain is confirmed: G. S. Chawla, T. A. Malone, W. Scott, B. S. Nat, 
and V. A. Edge. 

Lieutenants W. Walsh and G. J. O’Connor ‘relinquish their pro- 
bationary appointments with effect from July 9th, 1929, 


TERRITORIAL ARMY, 
RoyaL Army MepicaL Corps. 

Lieut.-Colonel (Brevet Colonel) F. Marsh, C.B.E. 

be Hon. Colonel R.A.M.C, Units, 48th (South Midland) Division. 

Lieut.-Colonel (Brevet Colonel) P. J. Gaffikin, M.C., from T.A. Reserve of 
Lieutenant-Colonel (Brevet Colonel), with seniority August 

Major F. H. White, T.D., having attained the age limit, retires and 
retains his rank, with permission to wear the prescribed uniform. 

Captain D. R. Jones to be Major. 

Captain G. F. Wilson, having attained the age limit, relinquishes his 
commission. 

Captain J. B. McGovern resigns his commission and retains his rank. 

Captain A. G. Bryce (late R.A.M.C.) to be Captain, 

Lieutenants to be Captains: G. W. Robinson, D. G. Coutts, G. A. 
MacDonald, E. G. Vastler, C. M. Forbes, and T. A. S. Samuel, M.C, 

To be Lieutenants: S. Newsom; Captain D. Stewart from T.A. Reserve 
of Officers (seniority March 3lst, 1926); Lieutenant R. E. Rees, M.C., late 
5th Battalion R.W. Fus.; C. R. Croft and E. G. C. Darke (late Officer 
Cadets, University of London Contingent, Senior Division, 0O.T.C.); 

4 . A, Warren, Norman Harkness, W. H. D. Patterson, Secon 
Lieutenant E. H. Brindle (late Royal Scots), and R. H. Tootill. 

Supernumerary for Service with O.T.C.—A, J. Parer to be Lieutenant, 
with seniority November 24th, 1928, supernumerary for service with 
Medical Unit, University of London Contingent Senior Division, 0.T.C., 
May 24th, 1929 (substituted for notification in the London Gazette, July 
19th, 1929). 

TERRITORIAL ARMY RESERVE OF OFFICERS: Royal ARMY MepicaL Corps. 

Major S. McCausland, M.C., having attained the age limit, relinquishes 
his commission and retains his rank. 


(late R.A.M.C., T.F.), 


COLONIAL MEDICAL SERVICES. 

Dr. P. S. Selwyn Clarke appointed Assistant Director of Sanita 
Service, Gold Coast; Drs. A. G. Badenoch, G. I. H. Braine, and R. C, 
Burgess appointed Medical Officers, Federated Malay States; Miss B. A. 8. 
Russell appointed Lady Medical Officer, Gold Coast; Dr. H. S. Begbie 
appointed Assistant Medical Officer of Health, Hong Beng: Dr. W. D. 
Forrest appointed Medical Officer, Hong-Kong; Drs. R. M. Dowdeswell, 
M. A. W.. Roberts, and H. C. Trowell —— Medical Officers, Kenya; 
Captain N. L. Joynt appointed Medical Officer, Virgin Islands, Leewa 
Islands; Dr. S. Kramer appointed Assistant Colonial Surgeon, St. Helena; 
Dr. D. C. McE. Macpherson appointed Medical Officer, Githert and Ellice 
Islands, Western Pacific; Drs. C. R. Adgie and 8. A. Maclean appointed 
Medical Officers, West African Medical Staff; Dr. T. L. Craig promoted 
Assistant Director of Medical and Sanitary Service, Nigeria; Dr, 

. R. GC. Cooke, Health Officer, Malayan Medical Service, appointed 
Specialist, Venereal Diseases, F.M.S.; Dr. H. J. 0. Burke-Gaffney, M.O. 
appointed Assistant Bacteriologist. Tanganyika ; Dr. D. T. Birt appointed 
Senior Medical Officer, The Gambia; Dr. J T. Ferni-Pearce appointed 
Junior Medical Officer, Nigeria. 


VACANCIES. 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House-Surgeon 
(male). Salary £200 per annum. ‘ 
Bancourn Menta Hospitat, West Lothian.—Second Assistant Medical 

Officer (male, unmarried). Salary £350, rising to £400, per annum, 
Barnstey County BorovGH.—Assistant Tuberculosis Officer and Resident 
Medical Officer and Superintendent of the Mount Vernon Sanatorium, 
Salary £450, rising to £600 per annum. . 
Birrow-1n-FurNgss County Borovucu.—Assistant Medical Officer of Health 
and Assistant Tuberculosis Officer. Salary £600 per annum. e., 
BIRKENHEAD GENERAL IosritaL.—Casualty Surgeon (male). Salary £100 
per annum 
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Ear axp Hosermi.—Third House-Surgeon. Salary 
at the rate of £150 per annum. 

BIRMINGHAM AND MIDLAND Ear ann THROAT HospitaL.—Assistant Surgical 
Officer. Honorarium £200 per annum. 

CAMBRIDGE: ADDENBROOKE’s Salary at the rate 
of £130 per annum. : 

CarpirF: KING Epwarp VII WELSH NATIONAL MEMORIAL ASSOCIATION.— 
Senior Assistant Medical Officer (male) at the South Wales Sanatorium, 
Talgarth. Salary £350, rising to £400, per annum. 

CHESTERFIELD BOROUGH | EDUCATION  DePARTMENT.—Part-time Oculist. 
Remuneration at the rate of £2 12s. 6d. a session (twice weekly). 

Coventry City.—Medical Officer of Health. Salary £1,225, rising to £1,500. 

Dorset County HosritaL.—House-Surgeon. Salary £120 per annum. 

‘TrmniTy CoLtece.—Montgomery Lecturer. Remuncration £150. 

DUMFRIES AND GALLOWAY RoyaL InFIRMARY.—Junior Resident Medical 
Officer (male). Salary £100 per annum. 

East HaM HosprtaL, Shrewsbury Road, E.7.—Resident Medical 
Officer. Salary at the rate of £200 per annum. 

East Lonpon Hospital FOR CHILDREN AND DISPENSARY FOR WOMEN, Shadwell, 
E.1.—Resident Casualty Officer (male). Salary at the rate of £125 
per annum. 

Evettna HospitaL FOR CHILDREN, Southwark, S.E.J.—House-Surgeon (male) 
from October 1st to April 12th. Salary at the rate of £120 per annum. 
FreeMasons Hospita, aND NursinG Home, 237, Fulham Road, 8.W.3.— 
Resident Medical Officer (male). Salary at the rate of £250 per annum. 
GLOUCESTERSHIRE RoyaL INFIRMARY AND Eye INSstiTUTION, Gloucester.— 

Honorary Ear, Nose, and Throat Surgeon. Sf 

Great YarMoutH: GeneraL Hospitat.—Senior House-Surgeon (male, un- 
married). Salary £150 per annum. 

RoyaL Surrey County HospitaL.—House-Surgeon. Salary 


HampsteaD: PartsH oF St. Jonn.—Junior Resident Assistant Medical 
Officer at New End Hospital. Salary £200 per annum. 

Hospita, ror Sick CHILDREN, Great Ormond Street, W.C.1.—(1) Assistant 
Pathologist and Research Fellow. (2 House-Surgeon. (3) House- 
Physician. Salary for (1) £450, and (2) and (3) at the rate of £100 
per annum. 

Roya. House-Physician (male). Salary at the 
rate of £130 per annum, 
INDIAN RESEARCH FUND ASSOCIATION, Bacteriologist. (2) 

Research Worker. Salary Rs.1,500, rising to Rs.1,700, per mensem each. 

‘Keicuitey Borovcu.—Medical Officer of Health and School Medical Officer 
(male). Salary £800 per annum.. 

KETTERING AND District GENERAL HOsPitsL.—Junior House-Surgeon. Salary 
£100 per annum. 

LewisHaAM BorouGH.—Assistant Medical Officer of Health and Maternity 
and Child Welfare Medical Officer. Salary at the rate of £650, rising 
‘to £750 per annum. 

LonDON JeWiIsH Stepney Green, Honorary Assistant 
Surgeon in the Gynaccological Department. (2) Honorary Assistant 
Radiologist. (3) Honorary Medical Officer in Charge of the Actino- 
therapeutic Department. 

Loxpon Lock HospitaL, 91, Dean Street, W.1.—House-Surgeon. Salary at 
the rate of £200 per annum. ’ 

Manchester Basies’ HospitaL, Burnage Lane, Levenshulme.—Junior Resi- 
dent Medical Officer. Salary at the rate of £50 per annum. 

MANCHESTER C1TY BaGULEY SANATORIUM.—Assistant Medical Officer (male). 
Salary £350 per annum. 

MANCHESTER : CROSSLEY MaTeRNItTy HospitaL; Ancoats.—Half-time Resident 
Medical Officer (lady). Salary £50 per annum. 

Mircite: Rovat Sea BatHine FOR SURGICAL TUBERCULOSIS8.—House- 
Surgeon. Salary at the rate of £100 per annum. 

MippLesBROUGH: NortH ORMESBY HospiTaL.—House-Physician (male). 
Salary £115 per annum. 

Union : Hoicate HospitaL.—Lady Clerk to Medical Super- 
intendent. Salary £3 per week. 

aND Norwicu HospitaL, Norwich.—House-Surgeon. Salary £120. 

NORTHAMPTONSHIRE CouNTy CoUNCIL.—Medical Officer of Health and School 
Medical Officer. Salary at the rate of £1,100 per annum. 

Oraco Hos?itAL BoaRD, Dunedin, New Zealand.—Resident Medical Officer. 
Salary £500 per annum. 

Prince oF Wates’s GENERAL HospitsL, Tottenham, N.15.—(1) Senior House- 
Physician. (2) Sénior House-Surgeon. ©) Special House-Surgeon. 
® Junior House-Physician. (5) and (6) Two Junior -House-Surgeons. 

laries of (1), (2), and (3) at the rate of £120 per annum; (4), (5), and 

(6) at the rate of £90 per annum. 

Princess Louse KENSINGTON HOsPITAL FOR CHILDREN, North Kensington.— 
Honorary Radiologist. 

ROTHERHAM ‘HosPitTaL.—House-Physician (male). Salary £180 per annum. 

Royrat Cuest Hospirat, City Road, E.C.1.—(1) Out-patient Medical Officer 
(part-time). (2) Resident Medical Officer. (3) House-Physician. Salary 
at the rate of £100, £150, and £100 per annum respectively. 

DentaL HospitaL Or LonpDON, Leicester Square, W.C.2.—Honorary 
Anaesthetist. 

SatrorD HospitaL.—(1) House-Surgeon. (2) House-Surgeon attached 
to the Orthopaedic Department. (3) Casualty House-Surgeon. (Males.) 
Salary at the rate of £125 per annum each. 

Seamen’s Hosprtra Society, Greenwich, S.E.—(1) Medical Officer at the 
Albert Dock Hospital, Connaught Road, E.16. (2) House-Physician and 
House-Surgeon at Dreadnought Hospital, Greenwich. Salary £110 per 
annum each, 

Scutco:tes Unton.—Resident Assistant Medical Officer (female) at the 
Institution Infirmary, Beverley Road, Hull. Salary at the rate of £300 
per annum. 

SwinDon BorovGyu.—Assistant Medical Officer. Salary £600 per annum. 

TUNBRIDGE WFLLS AND COUNTIES GENERAL HOsPiTAL.—House-Surgeon (male). 
Salary £160 per annum. 

West NORFOLK AND LYNN HospitaL.—(1) Senior House-Surgeon (male). 
(2) Junior House-Surgeon (male). Salary, £150 and £100 respectively. 
WHITEHAVEN AND West CUMBERLAND Hospitai.—Junior House-Surgeon 

(male). Salary £100 per annum. 


Certiryinc Factory StURGEONS.—The appointment at Portland (Dorset) 
is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSz,. 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SURscRiPTIONS AND ADVERTISEMENTS (Financial Sec 
Manager. Telegrams; Articulate Westcent, Businey 
Mepicat Secretary (Telegrams; Medisecra Westcent, London), 


Medical Journal (Telegrams; Aitiology 
Telephone numbers of British Medical Association and British 
Journal, Museum 986 2. Medieg 
» 9863, and 9864 (internal exchange 
ScorrisH MEDICAL SecRETARY : 7, Drumsheugh Gardens, 
grams: Associate, Edinburgh. Tel. : 
Irish MepIcaL Secretary: 16, South Frederick Street, 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
SEPTEMBER. 
Thurs. London: Insurance Acts Committee, 11.30 a.m. 
Holland Division: Johnson Hospital, Spalding, 3.30 p.m, 
Fri. London; Ophthalmic Committee, 2.30 p.m. 
uth-Wes' x Division ; i 
E.C.15, 3.30 p.m. Queen Mary's Hospital, Stratton, 
25 Wed. London; Medico-Political Committee, 2.30 p.m. ; 
2 Thurs. London: Journal Committee, 2.30 p.m. 
27 Fri. London; Public Health Committee, 2.30 p.m. 


OCTOBER. 
2 Wed. London: Finance Committee, 2.30 p.m. . 
4 Fri. Bournemouth Division: Town Hall, Bournemout 
Amrein on the High Altitude Treatment of Paleoees hae 


culosis. 
North Wales Branch: Colwyn Bay. B.M.A. Lecture 
H. S. Souttar on re “by Mr. 
9 Wed. South Middlesex Division: St. John’s Hospital, Twickenham 
3.30 p.m. Dr. T. Ross on Dingnesio and t of 
Functional Nervous Disorder in General Practice. 
16 Wed. London: Council, 10 a.m. 


APPOINTMENTS. 
R. H., M.B., B.S.Lond., M.R.C.S., L.R.C.P., Certifyi 
Surgeon for’ the Ringwood District, Southampton.’ ying Factory 
Rep, J. K., M.B., Ch.B., Admiralty Surgeon and Agent for the n 
head District. Birke: 


Dublin. (Ty, 


88 & 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION 
1, Wimpole Street, W.1.—Westminster Hospital, S.W.1: Mon. to Sat., 
——— Course in Medicine, Surgery, and the Specialties, 10.30 am, to 
5.30 p.m. daily; two weeks; fee 3s., or £2 2s, for either week, 
Infants Hospital, Vincent Square, S.W.1: Second week of Course in 
Diseases of Infants; daily from 2 p.m.; fee £1 11s. 6d. for the week, 
Bethlem Royal Hospital, S.E.: Course in Psychological Medicine, 
Tues. and Sat. mornings at 11 a.m.; fee £1 1s, Copies of all syllabuses 
cbtainable from the Fellowship. 
LiverPpooL UNIVERSITY CLINicaL ScHoon ANTE-NataL CLINICs.—Royal 
Infirmary: Mon, and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs, and Fri., 11.30 a.m, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue, 


BIRTHS. 

DonocHve.—On August 31st, 1929. to Dr. and Mrs, William Donoghue (née 
Grace G. T. Anderson, M.8., Ch.B.), of 59, Ail Souls Avenue, Harlesden, 
N.W.10, a daughter. Z 

Hurrett.—On September 6th, at the Penlea Nursing Home, Newcastle- 
upon-Tyne, to Dr. and Mrs. George Hurrell, 31, Dencholm, Monkseaton, 
a daughter. 

Nicwous.—On August 24th, 1929, to E. Grace Nicholls, M.A., M.B., Ch.B. 
(née Wilkes), wife of Commander William Nicholls, R.D., R.N.R.(ret.), 
Yew Tree,’’ Petham, Canterbury, Kent, a daughter. 


MARRIAGES, 

CLARK-FISHER.—On September 7th, at S. Cuthbert’s Church, 
Darlington, by the Rev. R. F. Drury, M.A., John Laidlow, second son 
of Mr. and Mrs, Clark of Kirkcudbright, to Charlotte Eleanor, second 
daughter of Dr. D, L. Fisher, D.S.0., and Mrs. Fisher of Darlington. 

Cooke-Cowlt.—On September 5th, 1929, at the Parish Church, Banff, 

the Rev. D. Findlay Clark, B.D., Robert Victor Cooke, M.B., Ch.B.Bristol, 

F.R.C.S.Eng., eldest son of Mr. and Mrs. John Cooke, Berkeley, 

Gloucestershire, to Betty Cowie, M.D., B.S.Lond., M.R.C.P.Lond., elder 

daughter of Hugh Gordon Cowie, M.A., M.D., Banff, Scotland, 


DEATHS. 

Bottoxr.—On August 17th, 1929, at the E.M.M.S. Mission Hospital, Nazareth, 
Francis Edwin Orde (Frank), onlv child of Dr. Henry E. Bolton, 
L.R.C.P. and S.Ed. (late of West China), late of the Edinburgh M.M. 
Society (Final Year’s Student), aged 21 years 9 months, from dysentery. 
(By cable.) ; 
Davies.—At 94, Liscard Road, Wallasey, on August 14th, Lucy Gertrude, 


post on T'uesday morning. 


the dear wife of John Twiston Davies, M.D. 
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